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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

DOCUMENT

L

1. PLACE OF DEATH

a. COUNTY GREEKNE

2. USUAL RESIDENCE (Where decesssd lived.

a. STAﬁIS SOUR I b. COUNTY

If institution: Residence

JASPER

before
admission)

b. CITY {If outside corporate limite, give TOWNSHLP only}

oR
TOWN SPRINGFIELD

Langth of 11ay in th

<. CITY

OR Inside Limirs
TOWN

JOPLIN Yes EKNQD

c. FULL NAME OF (3 NOT in hoipital, give location)
R

HOSPITAL O
ST. JOHNS HOSPITAL

Imide Limits

Year q Ne [

d, STREEY

1f cutaide, give locatiol
ADDRESS t . O ion)

3015 W. 33rd.

Reside on Farm

Yes [ No R

1INSTITUTION
3. NAME OF DECEASED
{Type or prini)

Firer

ARNOLD

Midd|e

DEE

Lant

KOON

4, DATE Manth

OF
JULY

Day

23,

Year

1963

5. SEX 6. COLOR OR RACE

MALE WHITE

7. Married [J
Widowed [}

Never Marriadt [X
Divarced [

10a. USUAL OCCUPATION (Give kind of wark done

s OB ERT BB AUMGHE

10b. KIND OF BUSINESS OR INDUSTRY

JOPLIN HIGH SCHOOI

IF UNDER 1 YEAR
Months Days

If UNDER 24 HR
Hours I Min.

DEATH
8 DATE OF BIRTH | - AGE {laat birthday)

3/5/47 16

11. BIRTHPLACE (City and slale of country) ZEN OF WHAT COUNTRY

WICHITA, KAN. U2S5.A.

12. CIT

13a. FATHER'S NAME

HARRISON B. KOON

13b. MOTHER'S MAIDEN NAME
ETHEL

MAR

14. NAME OF HUSBAND OR WIFE

TE SMITH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, !ﬂ'dr unknown) l (If yes, give war or dates of o

17. INFORMANT Addrexs

HARRISON B. KOON JOPLIN, MO.

18. CAUSE OF DEATH (Enter only one cause pcr line for (a), (b}, and {c).
PART 1. DEATH WAS CAUSED &
IMMEDIATE CAUSE (s}

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 (b}

which gave rise 10
{8},
stating the under-
lying <causs Llast.

abeve cause

Conditions, if any, ]

DUE TO (<)

md%(

PART I,
dismsss condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not reloted 1o the rerminal

PART 1), If deceased was female was
thera & pregnancy in last 90 days.

'T:] Yes ] ] No O Unknown

19. WAS AUTOPSY

e
fa. ACCW( 5U|EI]DE HOMDICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.)

20c. TIME OF
INJURY

Hour Monrh, Day. Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, sireet, office bldg., er.)

20f, CITY, TOWN, OR LOCATION

COUNTY

4

—

-

—

2). | sttended tha deceased fr

-

)

J_,

e .

Vi
-
q_#_%nd lagt saw :::‘ alive &
on 1‘h

= date stated Above, and 1o the best of my knowledge, from the cauies stated.

-~

[ 4

M.D.

775, ADDRESS [ Z3c. DATE SIGNED

1636 S. Glenstone
Springfield, Missouri

23a. BURIA

REM?JVAL f r.fy)

7/27/63

— 7 ‘
% [Deagrea or title) R
oy
23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY

OSBORNE

MEMORIAL CE

(St1ate)

23d. l:?wtnrﬁry town, or county)
EDEPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

25. DAT

E RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE

ITEM NO.] SHOULD READ

BY AFFIDAYIT OF

l—[ERMAN LOHMEYER,

SPRINGFIELD, Mo. | 7-3/-63 2 el
.

{Licenssd Embaimer’'s Sestemam on Rovorse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

| %zz & 74.,(4’__

Signature of Student Embalmer

. Licensed Embalmer

P. O. Addresy:
. N 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND ; . {Failure to comply
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




